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_ 2. List the name of evew sole proprletorslnp ot professmnal practu:e operated by you or your spouse and the namre of the :
busmess R S S o R -

. Spouse’s:

NAME OFBUSINESS  Spouse’s
-'Busingss_ G

$Mﬁ

© rome or pusmess | towr |
T e T ‘Business (x)

: 3 LlSt the name of every partnershlp and lnmted hab;hty company of whzch you or your spouse are a member and the
o nature of the busmess ; : : I .

 pwiness @) | pusiness ()

i 4 List the name of - any corporatxon of whlch you or your spouse are an ofﬁce or dlrector and the nature of the L o
'corporatlon 8. busmess Churches nee& not be hsted R TOIRT : .

- NAME OF BUSINESS

o NAT URE OF BUSINESS o

: Your
Busmess (x)

| Spouses o
-'Bas;'n'ess- (x)

cm

3 tock or stock opt1ons havmg a _1 '_ i
1t deposn: in a fmanuai mstltutton or an; msurance 1- jcy need be. -

Your

" Stock (x)

 Spouses

- Children’s
| Stock ()
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- 9. List the name of any lobbyist: (a) who isa member of a partnership or limited liability company of which you ares -

“| . partner or member or employee ot (b) who is an officer or directot of a corporation of which you are an officet; R

- director or employee or (¢) who is a manager of a limited liability company of which you are a member ot employee.
. Describe the legislative matters which are the object of the lobbyist’s activity. - S T

S L LEGISLATIVE MATTERS WHICH ARE THE. |
o NAMEOFLOBBUIST | SR IECT OF THE LOBBYIST'S ACTIvary | 10w Comnection

. /10, List the name of any person or entity on whose behalf you have appeared before, contacted or transacted business
.- with any state agency or official thereof: List also the name of the state agency, the nature of the appearance and the

s cause numbet, if any. This doés not apply when the setvices are rendered without compensation. “State agency” does

- not include state-supported colleges or universities or the agencies of any municipality ot political subdivision of the =

. NAMEOF PERSON | NAME OF STATE AGENCY | Netwre of Contact, | Cause
s T O REPRIRAI T R TR T b __j:Appearance;_Erq;- O A .__Num_ber

~“Filed with the Clerk. of ‘the Indiana House .
" of " Represgntatives’ SR e
ihis A\l day - of~

M1 AL A
Area Cod?[Teie hone:

Name, S — — S




